.mcwmﬁ_.._,“. COMPLETED APPLICATION, TAX
B APPLICATION FOR PERMIT Permit #: . paat
BAYFIELD COUNTY, WISCONSIN
" N o I Date: €‘%J\m

.m ; Amount Paid: ) [W\..mvm«u@ £a
| el

JUN 062012

fund: -
{MSTRUCTIONS: No permits will be issued until all fees are paid. . N Re c
Checks are made payable to: Bayfield County Zoning Department. ga 00. No WG et
[0 NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUER 10 APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zaning/asp)

Owner’s Name: Mailing Address: Telephone: mmu 7
Maele (oMins 693 Cnbomere. Laue YW fpclyesfer, MN 290 - S0
Address of Property: City/State/Zip: 7 Cell Phone:

; n + B 7 TFa g TR 3
H47/69 Twin \&.a& Lane (Lble, LT 5¥81 799 B3
no_._ﬂmn»o_n . M } Contractor Phone: Plumber: Plumber Phone:

B Wwale 794 -2 Ao
Authorized Agent: {Person Signing Application an kehalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 <Mm .Mw,/zo

PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: (use Tax Statement) | 04- (b=t ™ m\*l% A= fO-(Gl- 55880 | voume /O 7 pagets L. "]

Lot(s) CSBt Vol & Page |7 Lot{s) No. Blockis}No. | S wm?.mmmo:" 3
| b \awood [ake
¢ T £: Lot 5i A
Section _{ m w , Township &\m\\ N, Range nﬁ w o o&.wr&v\_ﬁ% imwa orene w\qmme&

Gov't Lot
1/4, 1/4

71 Is Property/Land within 300 feet of River, Stream (incl. Intermittent} Distance Stracture is from Shoreline : Is Property in Are Wetlands
Creek er Landward side of Floodplain? If yes—continue —p feet Floodplain Zone? Present?
VN 1s Property/Land within 1000 feet of Lake, Pend or Flowage Distance Structure is from Shoreline : & Yes il Yes
I yes—continue —p- / ‘N feet 1 No vﬂ No

O Mew Construction 77 1-Story O Seasonal 01 O Municipal/City
i Addition/Alteration | (1 1-Story + Loft | (X YearRound | [ 2 0 (New) Sanitary Specify Type: well
[J Conversion r 2-Story i 13 % Sanitary (Exists) Specify Type: { by C
[ Relocate (existing bidg) [1 Basement O J Privy (Pit) or Vaulted {min 280 gallon)
[1Run a Business on (¢ No Basement A None O Portabie (w/service contract)
Property 0 Foundation 5 Compost Toilet
d 5 1 Nane
Length: Width: Height:
Length: Width: Height:

: Dime
O | Principal Structure (first structure on property) { X )
d Residence (i.e. cabin, hunting shack, etc.) ( X )
_ with Loft { X )
7N\ Residential Use with a Porch A X )
with (2") Porch { X )
with a Deck { X }
with (2"} Deck ( X )
[l commercial Use with Attached Garage { X }
O Bunkhouse w/ (7] sanitary, or  sleeping quarters, or 1 cooking & food prep facilities) | { X }
0 Mokile Home (manufactured date) . ( X )
B Addition/Alteration {specify) Sl Fulges muvﬂnﬁ&\\ Are \A.. { X }
L) Municipal Use 0 | Accessory Building  {specify) { X )
O Accessory Building Addition/Alteration (specify} { X )
[0 | Special Use: {explain} ( X )
1 1 Conditional Use: {explain) { X )
| Other: (explain) { X }

FAILURE T OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we} declare that this application {including any accompanying information} has been examined by me {us] and ta the best of my tour} knowledge and belief it is true, correct and complete. 1 {we] acknowledge that | (we)
am {are} responsible for the detail and accuracy of all infarmation | (we) am providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we} further accent liabifity which
may be a result of Bayfield County relying an this information _ﬂ?.wmﬂ re} ploviding in opavith this application. 1 (we) consent to county officials charged with administering county ordinances to have access to the
of |

above ammnlvm%mmu:mgm time far the purp ]
__ !
\\rMNa\N\\M\ Date Q \\ \ {2

Owner{s}:
{If there are Multiple OE:.&W listed on the Deed All Owners must sign or letter{s) of authorization must accomparny this application}
i
Authorized Agent: d Date
Q %ﬁﬂ gﬂwﬁ%a are signing on behalf of the owner(s) a letter of authorization must accompany this application)

' Attach \
>n_uqm wmm:a permit Copy of Tax Statement

J Mﬁmm ¥ you recently purchased the property send your Recorded Daed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

- Sacretarial Qiaff



Draw or 3ketch your-Property {regardiéss of whatyou'are applying fo

Show Location of: Proposed Construction

Show / Indicate: North {N} on Plot Plan

Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road) !
Show: All Existing Structures on your Property

Show: (*) Welt (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank {HT) and/or (*) Privy (P}

Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or {*) Slopes over 20%

Please complete {1} - {7} above (prior to continuing)

Iges Inplans must be approved by the Pk
{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) 17 Feet

Sethack from the Established Right-of-Way Setback from the River, Stream, Creek V E Feet
Sethack from the Bank or Bluff \A.\E Feet

Sethack from the North Lot Line .

Sethack from the South Lot Line Setback from Wetland A Feet

Sethack from the West Lot Line \Q\\N(mu Setback from 20% Slope Area NA Feet

Setback from the East Lot Line \Hﬁ&w\ Elevation of Floodplain ) Feet

Sethack to Septic Tank or Holding Tank Sethack to Well Feet

Setback to Drain Field

Setback to Privy {Portable, Composting)

Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary Hne from which the setback must be measured must be
other previously surveyed corner or marked by a licensed surveyar at the awner's expense.

Prior to the placement or construction of 2 structure more than ten (10} feet but fess than thirty (30} feet from the minimum required setback, the boundary line from which the
one previously surveved corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of thy
marked by 3 ficensed surveyor at the owner's expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use hasn
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Unifor
The local Town, Viflage, City, State or Federal agencies may also require permits.

‘Issuance Information (County Use Only) Sanitary Number: \ N l% %1 m .w of _onn__«.oowif\

4

Permit Defiied {Date): .- xmmmo: *oﬂ _umz_m_

A .Dmﬂm(#...m. quire
“| - Affidavit Attache

q,..._mgmmzo: Reéquired
Mitigation‘Attached

5 mﬁ_,: ure Zor-nc:dncq:_:m

..manwma E.. <m_._m:nm ﬂm o >
<mm vﬂzo .

.ww..m.muﬂ..mmmmﬁmm .U«\..Oésm_.
“Was Property Surveved

S_.mm Parcel'tegally Created ;
S__mm Eovoan_ m o:.._m _ﬁm Um _._mm_”mo_

_avm mo: xmno&

s\\; \m@&&@m\

.%@A .

Dmﬂm of __._mumnaa:

nm:a _D:E qos_.: noaﬁ.ﬁmm or moma nosaﬁo:m bzmnrm% 3 Yes i No A: Ng ﬂwme. rieéd tohe mﬁmnvma ¥

Signature of Inspactor:

Hold For Sanitary: Ll

Hold For Affidavit: Wﬁ Hold For Fees: []

‘@®January €012




